History.-The eruption was first noticed five months ago while the patient was in a sanatorium, suffering from pulmonary tuberculosis. The chest trouble is now stated to be quiescent. Her general health is good: she has no indigestion, mental worries, or uterine disorders. The interesting point is that, during the last three weeks, considerable improvement has followed on ordinary rosaceal treatment, i.e. a hydrochloric acid mixture and a sulphur lotion. A large number of tiny lupoid nodules which were quite apparent on the first examination cannot now be displayed on glass pressure; this particularly applies to the cheeks, though on and under the chin they can still be seen. It is inte'nded to continue with this treatment.
It has been stated that some cases of ordinary rosacea have been apparently cured by injections of gold salts. If the converse can occur-i.e. a case of rosaceous tuberculide be cured by sulphur and hydrochloric acid, then I think it shows how unsafe it is to rely on a " therapeutic proof " in establishing a diagnosis. Alternatively, it may be said that this case is one of ordinary rosacea.
Di8cu88ion.-Dr. INGRAM said that he wondered on what Dr. Gordon relied for his diagnosis; niothing had been advanced to persuade one to accept the diagnosis of tuberculosis in these cases.
The PRESIDENT said that an important point was that in rosaceous tuberculide the lesions were not necessarily follicular. When, in an ordinary case of rosacea with secondary infection causing pustules and papules, one found giant cells, they were probably the result of follicular destruction. In rosaceous tuberculide many of the lesions were minute and had never been either papules or pust-ules, yet, when excised, they showed the typical tuberculide structure. They were not secondary to previous follicular inflammation.
Dr. L. FORMAN said he agreed with Dr. Ingram, that there was difficulty in the diagnosis of the rosaceous tuberculide. Several points had to be taken into consideration. The papules in rosaceous tuberculides tended to be equal in size and distributed over the cheeks, chini, forehead, and nose, but not so thickly over the end of the nose as in ordinary rosacea.
There was no tendency to rhinophyma. The individual papule had a definitely lupoid appearnee on glass pressure and this was borne out by the tuberculoid histology. Many observers had claimed that rosaceous tuberculide cases were very sensitive to tuberculin but this had not been demonstrated in either of Dr. Barber's two cases or in his (Dr. Forman's) own. These cases did not improve when treated as cases of rosacea but the four mentioned had improved under treatment by injections of a gold salt. This therapeutical result was not to be used as a means of differentiating ordinary rosacea from rosaceous tuberculide.
Lymphangioma Circumscriptum of the Tongue.-ROBERT KLABER, M.D. A. W., a boy, aged 6 years. The condition was first discovered nine months ago. Black blisters were present which were said to have cleared up after the use of a mouth-wash. It seems probable that these were due to hmmorrhage.
Condition on examination.-On the dorsal and undersurface of the tongue, on the left side but extending dorsally across the midline, there is an irregular soft papillomatous growth consisting of "spawn-like" elements. Most of these show some translucency and are bright red in colour; others have a cap of thickened, white or dark sodden epithelium, whilst an occasional translucent lesion is pale yellow. There is also a solitary lesion on the posterior part of the left lower alveolus.
A blood-count showed nothing abnormal. I think that this is a case of lymphangioma affecting the tongue and should probably be classed as one of " circumscriptum." With regard to treatment: In view of the radio-sensitivity of lymphangioma circumscriptum affecting the skin, I have been considering some form of radiotherapy.
? Pityriasis Rubra Pilaris: Case for Diagnosis.-ROBERT KLABER, M.D. R. L., a girl, aged 2 years. Six months ago: Redness of knees first noticed; this was attributed to crawling. Four months ago: Noticed skin of hands was " flaky." One month ago: Hands were red, and swelled, especially when becoming warm after being cold.
Condition on examination.-Hands show localized erythroderma. The skin is thickened and shows partial desquamation. Soles of feet are similarly affected, but to a less degree. Knees show localized thickening and redness. The redness may be abolished by pressure. Nothing abnormal elsewhere.
This case closely resembles one recently shown by Dr. Wigley,1 in which the diagnosis of pityriasis rubra pilaris was suggested.
Dr. WIGLEY agreed that this was the same condition as that in the case which he himself had shown two months previously. He had not seen the patient again. lProceedings, 1936, 29, 247 (Sect. Derm., 14).
? Tar Molluscum.-ROBERT KLABER, M.D. The patient, a man, aged 46, has worked for nine -years with tar, but not during the last two years, until six months ago, when he was spraying tar on the roads. For the first three months he was using the gas company's tar, and for the second a "bituminous tar mixture."
He says that tar often splashes on his face, especially in windy weather, but he does not recollect any particular splash on to the area now affected.
Two months ago, on the left side of the nose, beginning as a " blackhead" a warty growth has gradually appeared. It is now about 1 cm. in diameter and is said to be increasing in size. It shows a smooth, hard, steeply raised margin.
I saw the patient for the first time yesterday, and I am wondering whether the lesion is related to work with tar, and whether bituminous tar is as highly carcinogenic as coal tar. I am also wondering whether the lesion in this case is already malignant.
Dr. R. T. BRAIN said that these tar warts were frequently seen at the London Hospital, as many tar workers were employed about the docks. The lesion was characteristic, and histologically the structure was usually that of a squamous epithelioma, however benign the clinical appearance might be. Tar warts were extremely radio-sensitive, and as small a dose as 50 mgm. hours exposure to screened radium-or radon-had proved sufficient. In fact, these lesions seemed to be more sensitive to radium than rodent ulcer. The lesion showed a curious combination of benign and malignant characteristics. Spontaneous resolution was commonly reported, and inen working with tar knew that sometimes lesions would fall off after applying ordinary washing soda. The lesion was discovered in-a man, aged 69. It was growing very slowly and had been present for some years. In appearance it was a small raised flat tumour about i cm. in diameter, situated at the side of the bridge of the nose below the left inner canthus. The tumour shone bluish-black through the surface epithelium which was intact. The lesion was tbought to be an eDithelioma. Drobablv. on
